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responses. 87 (94.6%) were white and 64 (69.6%) were
male. Important factors associated with satisfaction
included nurse/doctor listening, respect and explanations
(all P < .01). Pain control (P < .05), prompt assistance
(P < .02) and a quiet atmosphere (P < .05) also correlated
with satisfaction. Complications, LOS, emergent admission
and insurance were not associated with overall satisfaction.
Patient’s self-health assessment and procedure type (endo-
vascular, open, or both) were the only clinical variables
associated with satisfaction (P < .05).
Conclusions: Among vascular surgery patients,
patient-provider interactions, pain control, quiet environ-
ment, self-assessment of health and procedure type are
associated with patient satisfaction. The latter clinical vari-
ables warrant further investigation. This study reinforces
the importance of patient-provider interactions and iden-
tiﬁes factors that may increase patient satisfaction and the
successful delivery of quality care under the Affordable
Care Act.
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Improves Efﬁciency of Patient Care in an Academic
Vascular Practice
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L. Dalman. Surgery, Stanford University, Stanford, Calif
Objectives: Toyota Production System (TPS) meth-
ods have been advocated for use in medical settings. We
sought to improve operational efﬁciency in the vascular
clinic and vascular laboratory by instituting these lean
management principles.
Methods: To operationalize rapid change, the TPS
principles were introduced and implemented with our
management and entire clinic and lab staff. These principles
included value stream mapping, 5-S, standard work, and
continuous improvement processes. The desired changes
were evaluated after 6 months using appointment avail-
ability, clinic and lab volumes, patient satisfaction and
employee engagement metrics as the outcomes variables.
Results: Over the study period, clinic visits increased
by 7% (383 to 410 visits per month), while new patient
visits increased by 15% without increasing staff support.
Improved efﬁciency resulted in an increase in available
vascular lab appointments by 29% without extending
work hours. Coordination with the clinic appointments
also improved: total lead time for those with
dual appointments decreased by 56% (126 minutes to 55
minutes), proportion of lab visit starting late decreased by
72%, and lab visits ending after scheduled start of clinic
appointment decreased from 50% to 18%. Even with
increased clinic volumes, employee job engagement
improved (score 93 vs 55; P < .0001) and patient satisfac-
tion was maintained (score 91.3 vs 93.1; P ¼ .14).
Conclusions: Adoption of TPS management strategies
can rapidly improve patient care processes. Implementingprograms that increase efﬁciency in delivering healthcare
without increasing costs will become more paramount as
health care dollars become more scarce.
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Functional Status of Elderly Adults Before and After
Interventions for Critical Limb Ischemia
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Objectives: The impact of interventions for Critical
Limb Ischemia (CLI) on functional status in the elderly
remains unclear. Open (OPEN) and endovascular
(ENDO) procedures were evaluated.
Methods: Medicare inpatient claims were linked with
nursing home assessment data to identify elective admis-
sions for lower extremity procedures for CLI. A functional
score (0-28; higher indicating greater impairment) based
on activities of daily living, walking, and locomotion was
calculated before and after interventions. Hierarchical
modeling determined the effect of the surgery on residents’
function controlling for comorbidity, cognition, and pre-
hospital function.
Results: 452 and 450 patients underwent OPEN and
ENDO, respectively (rest pain (RP): 86; ulceration: 373;
and gangrene: 443). Hospitalization was associated with
a signiﬁcant decline in function in both groups. Disease
severity was associated with initial decline but not with
the rate of recovery (P > .35). OPEN had higher rates of
recovery (P ¼ .011).
Conclusions: Open and endovascular procedures for
CLI were associated with a similar initial decline in functional
status suggesting less invasive endovascular procedures did
not preserve baseline function. Endovascular procedures for
CLI did not signiﬁcantly improve functional status over
time. Traditional open bypass signiﬁcantly increased func-
tional status for all CLI diagnoses with the greatest functional
improvement being for ulceration. Further analysis is
